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The case is shown as one of syphilitic arterial degeneration associated with the symptoms of painful vascular spasm, resemnbling Raynaud's disease.
Morphoea affecting Right Frontal Region and Orbit.
By JAMES GALLOWAY, M.D. THE patient, a female, aged 43, presented characteristic morphoea or localized sclerodermia, affecting the right frontal and vertical region; a small patch of sclerodermia was also noted on the right side of the nose at the junction of the ala nasi and cheek, and another small point on the right side of the lower lip at its junction with the skin. In addition the tissues of the orbit were affected, causing shrinking back of the eyeball (enophthalmos). The eyeball itself, with the exception of a certain degree of hypermetropia, is normal.'
The patient has been under observation since 1889, when a characteristic area of sclerodermia was noted in the area of distribution of the right supra-orbital nerve. This condition seems to have commenced eight years previous to this date at a point just above the eyebrow, and at another spot on the scalp 7 in. directly behind. The two areas had gradually coalesced till the full development of the condition, as now seen, took -place. The supra-orbital area commences above the right eyebrow, widens as it passes backwards, then once more narrows towards the middle of the patch, widening again on the parietal region and disappearing as the lambdoid suture is approached. The narrowing of the mid-part of the sclerodermic patch is in relation with the upper terminal distribution of branches of the right auriculo-temporal nerve.
The affected portions of the skin have the characteristic " old ivory " appearance and consistence of morphoea. The main area corresponds to the distribution of branches of the first division of the fifth, the patch at the lower end of the nostril is in the region of the second
